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(512)463-5800 1-800-325-8506

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission fiiers)

17 NOTICE *» This boxIs for notice of political expenditurss by political committees to support the candldate / officeholder. These expendliures
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission

P.O. Box 12670 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The INsTRUcTION GuibE explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

FP.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

LOANS

ScHEDULE E

The INsTRuUcTION GuiDE explains how to complete this form.
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GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; ~ City; State; Zip Code
[ notapplicable
Employer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTrRUcTION GuiDE explains how to complete this form.
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Texas Ethics Commission © P.O. Box 12070 Austin, Texas 78714-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsRucTion Gube explains how to complete this form.
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Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

SCHEDULE H

Texas Ethics Commission P.0O. Box 12070
TO ABUSINESS OF C/OH :
The InsTRucTIoN Guine explains how to complete this form 1 Total pages Schedule H
2 FILER NAME H 3 ACCOUNT # (Ehics Commission ﬂlers)
4 Data 5 Business name\—/ 7 Amount
®
6 Busmess address; City: State; Zip Code ]
G O
S
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Purpose of payment (See instructions regarding type of infermation +« Comgpleta if direct expenditura tc benafit C/OH e«
required.) Candidate / Officaholder name Cfice sought Office held
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‘ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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(512) 463-5800 1-800-325-8506
SCHEDULE |

Austin, Texas 78711-2070

P.O. Box 12070

Texas Ethics Commission
" NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
3 ACCOUNT # (Ethics Commission filers)

1 Total pages Schedule I:

The InsTRuUcTiON GuinE explains how to complete this form.
2 FILER NAME N X\ ’
4 . Date 5 I'Dayee name 8 Amount
. )
6 Payeeaddress; State; Zip Code
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| = 3
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.7 Purpose of expenditure (See Instructions regarding type of information required.) _ S o
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- ™
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Date Payee name - Amosat x
............................................ ®- I

Payee address; Clty; State; Zip Code B
y & P L
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Purpose of expenditure (See instructions regarding type of Information required.)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
16
Payee address; City; State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required.)
Date Payee name Amount
. 167
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003
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1-800-325-8506

(512) 463-5800

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
CREDITS (optional) scHEDULE K
The INsTRucTION GuibE explains how fo complete this form. 1 Total pages Schedule K:
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n
7 Reason for credit = 2 « ]
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Payor address; City; State; Zip Code
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Date Payor name Amount
®
" Payoraddress;  Clty, State; ZipCode
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Date Payor name Amount
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Payor address; City; ;State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003
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